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Anuaual Lifeline E!xgihle Telecommunications Carti¢r Certification Form
All carriers must complctc all or portions of all scetions
Form must bé.submitted to USAC and filed with the Federal Conunumcatmns Commission

IMPORTANT PLEASE 'AD INSTRUCTIONS FIRST
Deadline: Jarmary 31 (Annually) :

442065

Study Afea Code: (SAC)

{An Eligible Telecommunications Carrier (I1C) must pravide a canification form for euth SAC :.farough which it provides Lifeline servive).
X | ' Gumby Telephene Gooperatwe, Inc. (ILEC)
State ' " ETCName
inTouch by CumbyTel | N/A
DBA, Marketing or Other Branding Name Hofdmg Compnn Nam 7
(If samé as ETC anie, fist “N/A™ Po pot Jeave bleik) (If sairie as ETCrome, h.sr “N/A" Do not Wave blank)
Digs the reporting company have affiliated ETCs? Yes [ No [

Provide a list of alf ETCS that ore affiitiated witl the reporting BTC, usiug page 4 and additional sheets if necessary, Affiliation shall be.
) determined in wecordancewith Seetion 3(2) of the: Comiininivations Aet. Thet Section defines i jﬁmla i g personthat (directly or indirecily)
awns o contrals; is owned or controlled by, or.is under commoi ownership or control with, another persan.” 47 U.S, C. § 133(2); See also 47

CFR, § 76:4200,

[Afflinted ETC's SAC ' Afflinted ETC’s Name
448004 Cumby Telephone- Ceoperatwe inc.

|

For. purposes of: this filing, an officer is ait @ccupaut of a position listed in- the arficle of mcorporahon, articles of
formation, or other similar legdl document. An officer is-a person who occiipies a position speulﬁed in'the corporate by-
laws (or pannerslup agreemcnt), and would typically be president, vice president for operatmns vice president for finance;
comptroller; tredsurer; or-a comparable posmon If the filer-is a sole proprietorship, 1he owner must sign the: cedification,

Section 13 Initial Certification A4l 57Cs m;_g_g!—ftu;:p[é;r_.- thiy section

Tcertify that the company listed above has certification procedures in ]'ifacc ta:

A) Review income and prograre-based eligibility documentation prior to enrollmg a.consumer in the Lifeline progran; and
that, to the-best of my knowledge, the company was. presented with dacumentahon of cach: consumer’s houschold

iricome and/or program-based cflglbnhty prior to his or her enrollment in Lifeline; and/or

BY. Confiror copsumer eligibility by relying upon aceess to a state. detabase. and/or notice; of -eligibility from- the state
Lifeline administrator prior to enrolling-a consumer in the Lifeline program.

[am an nﬁ‘ cer of the company named above. I am authorized to make this certification for the Study- Area Code listed
‘gbiove. ‘

Tiritial _,
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_S'ecg‘qn'-@; Annusal Recértification

IJ_rJ-hc‘r'f feave empiy blocks. Ifan BTC has nothing:to report in a block, enier u zero,

. B © D E=(A-B=C=D)
Number of subseribers | Nuwlier of nes Number of subseribers elafmed on the | Number of subseribers | Number of
-euimed onFchrunry «clniited n Febroary | Feliriary FCE Form 497 {hot were diceiirolled prior: fo subseribers ETCis
FCC Korin 497 of VCE Form 497 6F Iitially enrolled ks thié cufrent Form | Fecertificafion attenmpt respnnmblc fox
eurrenit Form 555 , Sy by elthes the ETC, 2
: surrent Form 555 555 eatendar year receﬁ":ying for
ealendar year ey p state adm!nish'ntnr,
ealeniday year T inis o f ciirrenEFam 555
AR . provided 2o-wireliie- eve subscribiry did it fuve I, fdma Calantdak Vo
WWiebrudry data month) ?esal!e xS © 0§ senviea pn‘ur (g Jansiary § of the enrrent 555 ClebildE yeat
_ ' cafr#dar;mr)
8 [ N S - . .87
Recextification Results:
F G ' CE=re | i . il ' ;1'(}";-':»1)'

- Numberof Nunlyer of Number of non- Nim:liur of subseribiers  Number of subscribers de-
suthserilers ETC subseribers resposiding onding that iliey aro. enrolled or sclicduled to be
contagted directly'to | Tesponding o ETC 1 o b | ﬂ loiiger eligible de:envolled aga kostlt of
recorify eligibility | Comtet i non-respoise or Fesponse of
through attestation (This shoutd be z subset of Back. | inedigibility from ETC

G} | _recertification sitempt
§ 3 3 3 ~ B
K L 'Nn!e‘ I ary subscriber was nzmm ed-biran ETC accessing:a statz dataliase or
: i e by @ sigie adiipistrator and mb.sequemb: contagtéd-direcily. By ilie ETC i an
Number of Numbger of attempt to recertify eligibility, those subscribers should be Ysted in Blocks F
_ subseribers whose sull::;ﬂlbers dc-enrullcd;!)r ihrough J as a;yzrapnare and not iy Blocks K-angl Li AS a resull, all subiscribers
g&'ﬁg};ﬂ;“mm icres lélt'i:’:?n%? ﬂ?:fnm v ax sibject fo recertification wiio were. yat-de-euyolled: prior Io The recertification
Vi Y
administrater, Incligibility by state attémpt must bé aicointed for-in Block ¥ or Block K.
B1C actess to dipibility | administeator, ETE sccess to . . ] .
datahase, or by u%Acy cligibility q;gti;bg_sc_, or USAC g‘e total of Block F and Block K should equal the number.reported iz Block
81 10
Certifieation:

Based on the dafa entered above, initial ihe certificarion{s) bélow that apply. Both Ceriificatian A and B miay app{v depeniding on the récertification
procedures in placs for thit SAC repariing on this farm. If Certifieation C applies, neithzr Certification A nor B may apply.

Al

B)

C)

I cestify: that the company listed above has procedares in place to recertify the confinued’ chglbjlzty of all of its
Lifeline subscr;bsrs and that, to the best of my knowledge, the company obfained signéd cerfifications from all
subscribers atiesting to their continuing eligibility for Lifeline. Resills ave provided in the chart above in Blocks F
r.hrough J. Iam an officer of the company naimcd above. Tam aithorized to-make this certifigation for the SAC listed

AND/OR
[ certify:thdt the company. listed above has provedurés in place t6 recemfy consutner-eligibility- by relying ons
Seilix; Tng.~Third Pm i Aa’mnum alo . Resulty are provided i the-.chart -above ‘in
Blocks K- ihronghtT, I am an officer of the company named above. T arit anithorized to make this certification for the
SAC liste;
Tnitial '

oRr

I certify that my company did not claim federal low income support- for any Lifeline subscribers for the I‘ebmmy

Forni 497 data month for'the current Form 555 caleadar.year. 1am an officer of tha company named: above. [am
guthorized to make this certification for the SAC listéd above.
Initial
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chﬁon 3: De-enroll Percentage

Using the dutts entered in Section 2, complele the ehart below fo find the percentige of subscribiers de-enfolled for ihis ITC

M = (B N = 5Ty __O=(N= M) * 100)
Numibef of sibseribers {hiat the Numlier of Percentage of subsciibers
ETC attempted tu vecértify dircétly subserjbers de- de-ciirolted or scheduléd to
 -or; throtigh-a state adminlstrator, crirolfed orscheduled | be desenrolled 464 Fesiilt of
| ETC access to a stute ditabase, or to beide- envaltedas a | incligibitity or non-respunse
- by USAC result oF non-résponse
(Thisshonlitequal the number or incligibitity
repirted i Block )
= _ _ 16 43%

Sectiond:  Pre:Paid ETCs

- Al ETCy must complete the dppropriate check-box; pre-paid EYCs must-complele all-of Section 4. Pre:paid ETCs penerilly da not tissess or'collecta
monthly fee frouy their Liféline subseribers. ETCs that only assess a fee dut do nof colleet suck fees-aré pre-paid ETGs and must complete fhe'
chart below, : =
Is the BTC Pre-Paid? Yes [ No [£]

If Yes, record the munber.of subscribers de-enrofled for non-usage by moiiih in Black © bélow.

P - . Q- .

Monthi ~ Subseribers De-Earolled for Non-Usige
January '

February _
March
April

May

June

July

- August
September
Okctaber
“November
December

Total Subseribers

Signature Bluck

By signinig below; 1 certify that tho company listed above is in compliance with all federal Lifeline certification
procédures. | am an officer of the company named above, [ am authorized to make this certification for the
Study Area Code _{__SAC)Llis'tcd above,

: Prinled Narig and Title of Officer
Iﬁ(! fa L o *rf;z.—ff:}. ; ;

“Email Addregs of Officer

Date N o I
R 2,43 S
Pcrson Completing This Certification Fonn Contiict Phone Number
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Affiliated ETCs

SAC , Name

_ ";,-_:4?9@,—; - _Cumby-Telephone Caopsrative, Inc:




